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Exaci siatement of OCCUPATION ia very important.

AGE should be statsd EXACTLY. PHYSICIANS ghould state

N. B.—Evory ilem of information shonld be carefully supplied.
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Statement of occu ahoP.—vPrecxse statement of
gceupetlon is. very lmp_orta.nt so that the }rele.tlve
.healthfulness of various pl‘u'sults can be knowp The
questlon applles to.each aqd every_person, 1rrespectwe

of age. For many occupatlons a mgglle word ar term

on the first line will be suﬁ'ielent e. £, Farmer or
Planier, Phystman, Comptlwsttar, .A,rghitect Locomotive
engineer, Civil engmeer, Stat‘wnary _grgman, ste. But
in many,cases, especla.l]y Jin-nlldustrla.l employ ents,
it is neceggsa.ry1 to know (a) tl‘le kind of work a.I.ld also
(b} the nature, of the busmle§s or mdu;stry, and' there-
fore an ; ddltlonal line is .provided for t,he Tx}tter
statement; it" should be | used only when needed
As exa.mpleS‘ la) Spmner,,(b) Cotton mzll (a) ales-
man, (b) Grocgry, (e} Foreman, (b} Automobile factory
The ma.terlal Worked on.may.form pa.rt of the second
statement Never return “Lg.borer “Foreman,

*Manager,” .,Dee.ler,” etc., thheut more preclse

speclﬁca.tlon es Day laborer, Farm laborer, Laborer—;

Coal mine, etc Women at home, who are engaged
in the duties of the household‘ oply (not paid rouse-
Leepers who Teceive a deﬁmteF s;a.lary), |mey he entered
as Housewife, . Housework, or Al home, e.ud e]:uldren,
" not gainfully employed, as YAt school “or At home.

Ca.re should be taken to report speclﬁcelly the oceu- .

pations of persons enga.ged in domegt}‘e semce for
wages, as Servant, Cook, Housemmd note. If the
oceupat.lon has been changed er glven up on a.eceunt
of ‘the DISEASE CAUEING DEA'I‘H, stete oecupatlon "

'begmmng of ﬂlness. If retlr d from buslness, tha.t ]

« fact may be mdlca.ted thqs. IFarmer[ (r’ehred 6 yrs)
For persons who have o ;oecupa.tmn whatevgr,
Wnte None.

.Statement of cause  of death.—Name, first,
the 'memem CAUSING, DEATH (the pnma.ry eﬁeeupn
w:th respect to tlme a.nd ca.usa.‘tlon). usmg always t}m
seme accopted term for the same dlsea.se. Examples

.Cerebrospmal feuer (the only deﬁmte synonym is

- “Epidemic eerebrospmal memngltls"), szhthena
. {avoid use of "Croup"), Typhoid fever (never report

r3

"Typhcufl pneumorsua,”) Lobar Pneumoma, Broncho-
pﬂeumoma ¢ Pneumonm,s ungualified, .is md ﬁmte),
Teberculbszs f lungs, memnge.&, ,pentonaeum ete.,
c reinoma, Sarcoma, ete., of . ..} (name
origin; “Cancer” is Jess deﬁmte B.VOId use of “Tumer
fol mahénant l:leopla.sms)I Measﬁeq, ];Wwo;pmgi cough;
C‘hromc valuular heart disease; (}'hromc tnterstitial
nephrms, ste.’ The‘centnbutory (seeonda.ry" or in-
tercurrent) affection need not I‘)e sta.t.ed unless im-
portant. Example Measles (dxisease causmg Idean:h),
99 ds.; Bronchopneumomal (seeox}da.ry) ‘10 ds.’ Never
report mere symptoms or terminal conditions, such

asg “Asthama » “Aﬁa,emla. (merely eympto‘matle),
"Atrophy." “"Collap se, “Cen{a “Convulsions,”
‘fDeblIlty" ("< engemtel ” “Semie,” eté.), “Di'opsy,
.HExhaustion,” .‘''Heart fe.l.lure"’ “Ha.emorirhage
*Inanition,"” “Mera.smus"’ “Old .age,”’ ' “Shock »
“Uraemlé."’ "Wea,kness, etc . W}Jaen a deﬁmte

dlsease dan be a,scertzunecf ad the’ cauée Alwe s
quahfy a}l disoases resuﬁtmg,from cbgldbxrt.h‘ or ims—
carriage, ,as "PUEBPEHAL eepizchaemui UERPERAL
perttomt?,s, ste. State’cause‘for Wl.n?h snrglcal oper-
ation , wes underta,ken Fgr VIOLENT DEATHB stete
MEANS OF INJURY n.nd ua.hfy as ACCIDENTAL, ‘sur-
CIDAL, OR HOMIC[DAL, or a,s pmbpbly. sueh it i unpes—
sible to detetmine deﬁmtely. Examples: Accidental
drowning,,Siruck by rc'z‘zlwzzy tram———accmdent,‘}Revolver
wound of head—-—homzc dc, Pmsoned by carbohc ac&d—
probably auicide. The  nature “of the ul]ury, as
fracture of sku]l a.nd cc'msequenees (e, 'g, sepsis,
tetanus) may ; ‘be stated’ under the head:of "Cou—
trlbutpry. LReeommend‘et.xons on’ sta.tement of
cause of death a.pprov; ' by Committee on"Nomen—
ela.ture of the Amenca.n ]I\/Iedlcaf Assoeletlon)




